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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must he completed)

[, Name af limited Labifity Company as it appears on the recards of the Florida Department of

. cart. 1LLC
Seate, Jdeart. 1LILC

Enter new principal aftice address, if applicable:

(Principual pffice uddress
MUST BE A STREET ADDRESS)

N 2ONONKD9 24

[ gnd
fason ]
=
o) =l
L . . o Shift anents, LIC, 2202 N frveng Stre -
Enter new mailing address, iCapplicable: ¢/ Shiftd Payments, LLL, 2202 . frving Btreet 1 et
(Muiling address , . &I g
MAY BE A POST QFFICE BUX) Allentovn, PA 18109 - ik
_ ] = -
Anention: Jardan Frankel, General Counsel — et
=
co

rJ

The Florida document number of thes limiied liability company' is:

- o L Delawu e
3. Jurnisdiction of s organizalion;

. . o | 17032020
4. Date authotized 1o do business in Flarida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the himited hability company:
imust contatn ~Limited Liability Company, " “L.LC." or "LLE™T

(Lf name unavailable, cnter alternate name adopted for the purposs of transacting business in Florida and agach a
copy ot the wrilten consent of the managers of managing members adopting the alteinate nawne, The alternate name
must contain “Limited Liability Campany,” L 1LC7 or L)

6. If amending the iegisiered agent and‘or icgisiered officer address on our records, enter the pame of the new
rewistered auenl andior the new registered office address here:

. . . C T Corporation System
Name of Now Reuistered Apgent: poral yste

. . . 200 South Pine sk Roud
wWew Rewistered Office Address: 1200 South Pine Istand Rox

Isnter $aricdo Street Address

Plantation R

133
Florida 7
ity Zip Code

sistered Apent’s Signawre, if chanying Reuistered Agent:

Fherehy aceept the appointment as registered ugent and agree fo acl in this capacity. | furiher agree 1o comply with
the provisions of all stututes refanve to the proper and complede pertivmance aof may duties, cndd L familiar with
and aceept the obligations of my posion as regiviercd agent as provided for in Chapler 603, 1.8 O, 1i 1his
document is being filed 1o merely reflect o change m ihe regisiered office address, | herebv confirm that the iied
habilin: company has been notified inwriting of ihis clange.

fs/ Lauren Kreatz, Vice President

If Changing Registered Agent, Stnature of New Registeted Avent

K
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7. I the amendment changes ihe jurisdiction of organization, indicate new jurisdiction:

8. [f the wnendment changes person, title or capacity in accordance with 6030902 (1){e), indicate that change:

Taties Capaeity Name Mdddress Type of Action
Manager Gonzale (il 6691 NOB HILL ROAD
Tadd

TAMARAC, FLL 33321

BR:mouve
Managcr Shift4 Payments, LLC Shift4 Payments, LLC, 2202 N Irving Strect
& Add
Allentown, PA 18100 Athy, Jordan Frankel
ORemove
o
b e |
=
[ s oy
- . _ m ]
CEQ Gonzalo (1l 6691 NOB HILL ROAD o
Oadd ==
L .
= . --'t
.- . 1 -
IFAMARAC, FL 33321 — L '
-- MRTinove =
M o
@ o]
CEO Fured Isuscinan Shift4 Payments, LLC, 2302 N Irving Sueel
M Add
Allentown, FA 18109
CRemove
Asst See, Jordan Frunkel Shitld Puviments, LLC, 2202 N, brving Stieet
8 dd
Allentown, PA THLLY
ORemave

9. Auachied is a cevtificite, iCrequired: wo more than 90 days old, evidencing the
afvrementioned amendment(s), duly authegicated by the official having custody ol tecords in the
junisdiction under the law ot‘which%'c 1wy 5Orpanized.

p.d
/ Aignaturc of the anthortzed representative

Jared lsaacm

T'vped or printed nanie ot signce

Filing Fee: 52500
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